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Attachment 4.19-B
Page 3

State: OKLAHOMA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

1. Payment for physicians' services (includes medical and remedial care and services)

Payment for physician's services, radiology services and services rendered by other
practitioners under the scope of their practice under State law, are covered under the
Agency fee schedule. The payment amount for each service paid for under the fee
schedule is the product of a uniform relative value unit (RVU) for each service and a
conversion factor (CF). The CF converts the relative values into payment amounts. The
general formula for calculating the fee schedule can be expressed as:

RVU x CF = Rate
EPSDT screenings and eye exams by optometrists have been incorporated into the fee

schedule.

The fee schedule is uniformly applied to public and private providers unless otherwise
described in the plan. The fee schedules for the above listed services are maintained on
the Agency computer database, the Agency library, and are available to the public.
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